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services are provided to school age individuals as defined i n  Section 33-201

Idaho Code. (12-31-91) 


18. EligibilityManuals.Idaho.DepartmentofHealthandWelfare 

Rules Title 03 c h a p t e r  Rules Governin E 1 1  Eligibility for Aid-for Families 


Blind 
with bependent ChiIdren, and .Title O;, chapter 00, "Rules Governing El io1bil-


Disabled. Aged,the for ity (11-10-81) 


19. Emergency. An situation arising i n  the medical condition of a

patient, which after apply n the prevailing medical standards of Judgement

and practice within the community requires immediate medical intervention All 


are
deliveries considere! emergencies (10-29-92) 


20. Endangerment of Life. A condition where, i n  the opinion o f  two
2) 1 licensed physicians, a pregnant woman may die or suffer severe and lon


fasting physical health damage if the fetus is carried to term. andlong 

21, Health Authority. An authorized official of any of the seven 


Idaho District Health Departments or the1
r satellte centers. 


22. Home Health Services. Services ordered by a physician and per
formed by a licensed nurse registered physical therapist, or home health aide 
as defined j n Idaho Departfen! of health and .Welfare Rules Title 03, Chapter

002.11., for Home Agencies 
agencies


07, Subsection Rules Proprietary health 


23. In-patient Hospital Services. Services that are ordinarilyfur
furnishedin a hospital for the care and treatment of an in-patient under the

direction of a physician or dentist except for those services provided 
I n  men
tal hospital s. (11-10-81) 

24. In-State Care. Medical services provided-within the Idaho border 

or i n  counties bordering Idaho are considered to be in-state, excluding lon 

term care. (2-5-937 


25. Inspection of Care Team (IOCT 1. An interdisciplinary team which
provides inspection of care in intermedia-e care facilities for the

medicaYmental1

retarded approved b the Department as providers of care foreligible 

(7-1-94)
recipients. of:
assistance Such a team 1 s  composed 
a. At least one (1) registered nurse; and (7-1-94) 

b .  One mental

(1) o 
$11 qualified retardation professional; and whenonerequired, following:he (7-1-94) 


i .  or 
Aphysician; (7-1-94) 
i i .  A worker; (7-1-94)
or 


i i i  . When approriate, other health and human services personnel 
(7-1-94)responsibletotheDepartmentasemployeesorconsultants. 

26.
Physician. Interested (11-10-81) 

a. A physician who performs a Medicaid funded abortion for a fee. 


or (11-10-81) 


performing
b. A physician who is related by blood or marriage to another phy

sician a medicaid abortion. (11-10-811) 
27. Intermediate Care Facility Services. Those services furnished i n  


an intermediate care facility as defined i n  42 CFR 440.150, but excluding ser

vices provided i n  a Christian Science Sanatoria. (11-90-81) 
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28. Law Enforcement .Authority. A n  agency recognized by the state of

Idaho i n  enforcement of estab11 shed state and federal statutes. (11-10-81) 


29. Legend Drug. A drugthat requires by federalorstate 
or a1mlntion, the order of a licensed 

1stration to the patient. 
medical practitioner before dispening 

regula

(11-10-81) 

30. Licensed Psychologist. An individual who is licensed to practice


under
psychologyChapter $3,  titleCode. . (Po-6-88) 
31. Licensed, Qualified Professionals. Individuals licensed, re 1:s


tered, or certified by national certification standards i n  their respective

discipline,orotherwisequalifiedwithinthestateofIdaho. (11-10-81) 


32. Lock-in Program. A n  administrative-sanction required of recipi
ents found to have misused the services provided by the medical assistance
Program, requiring the recipient to select one 1) provider i n  the identifled
area(s) of to as primarymisuseservethe provider. (11-10-81) 


33. Medical Care Treatment-Plan. The problem list, clinical diagno
sis, and treatment plan o f  care administered by or under the direct 

(11-!0-81)
suervi

sion o f  a physician. 
34. Medica! Supplies.Itemsexcludingdrugsandbiologicals and

equipement furnished incident to a physician s professional services commonly
furnished in a physicians office or items ordered by a physician for the 
treatment of a specific medical condition. These items are generally not use
ful toan individual i n  theabsenceofanillnessandare-consumable,
nonreusable, disposable, and generally have no salvage value. Surgical dress
ings ace bandages, splints and casts, and other devices used for reduction of
fractures dislocations consideredor dl are supplies. (11-1-86) 


35. Non-legend Drug. Any drug the distribution-of which is n o t  sub
ject to the ordering, dispensing, or administering by a licensed medical rat
titioner . (11-16-81) 

36. Nurse Midwife. A registered nurse (RN) who i s  current1 licensed 
to practice in Idaho, who meets applicable standards as found i n  x he Idaho
Nurse Practice Act, Rules, Regulations, and Minimum Standards promulgated byP
the Idaho State Board of Nursing, and who meets one of the following provi
s ions:  (?l-!O-81) 

of lege 
a. Is currently certified as a Nurse Midwife by the American Col


(11-10-81) 


o f  atb. 	 Has satisfactorilycompleted a formal educational program
(11-10-81)
year
one least that:(1) academic 


i . Prepares a RN to furnish gynecological and obstetrical care to 
women during pregnancy, delivery and postpartum, and care to normal newborns.

(11-10-81) 

i i .  U on completion, qualifies a RN to take the certification exami

nation offered by the american college of Nurse Midwives; (11-10-81) 
. i i i .  Includes at least four (4) months, i n  the aggregate, of class

instructionand a component o f  supervisedclinicalpractice-
(11-10-81)

room and 


complete fully 
i v .  Awards a degree, diploma, or certificate to persons who success


(11-10-81) 

37. NursePractitioner. A registerednurse RN) whoiscurrently

licensed to practice in-this State who meets applicable standards as found i n
the Idaho nurse Practice Act, Rules, Regulations, and MI minimum Standards pro-
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b y 
mulgated the Idaho State Board of Nursing, and who meets one of the follow
ing provisions : (11-10-81) 

a. Is currently certified as a Primary Care Nurse Practitioner by

the American Nurses Association or by the National .Board of Pediatric Nurse 

Practitioners and associates or by the Nurses association of the American 


and 
Gynecologists; (11-10-81)College o f  Obstetriciansor 
b. Has satisfactorily completed a formal one (1) year academic year 


program educational (11-10-81) 


primary 
i . Prepares a R N  to perform an expanded role i n  the delivery of 

care; (11-10-81) 

i i .  Includes at least four (4 months, i n  the aggregate, of class

roominstructionand a component o f  supervisedclinlcalpractice,and

(11-io-81) 

complete fully 
i i i .  Awards a degree, diploma, or certificate to persons who success 


(11-10-81) 
38. Nursing Facility (NF). An institution or distinct part of an

institution, which i s  primarily en aged in providing skilled nursing care and
related services f o r  residents. the residents must require medica! or nursing
care, or rehabilitation services for injuries, disabilities or sickness. An
institution must provide on a regular basis health-related care and services 
to individuals; who because of their mental or physical condition require care
and services above the level of room .board, and supervision; which are made
available to them only through institutional facilities, not primarily for 
care and treatment of menta! diseases. The institution is licensed i n  the 
state o f  Idaho pursuant to Section 39-1301 Idaho Code and i s  certified as
nursingfacilitypursuantto 42 CFR 405.1120 through 405.1136.(7-1-947 

deformed 
39. Orthotic.Pertainingtoorpromotingthestraighteningof 

(10-1-91)

a 


or 


40. Orthotic and Prosthetic Professional. A n  individual certified or

registeredbytheAmericanBoardforCertification i n  Orthoticsand/or

Prosthetics. (10-1-91) 


41. Otologist. A-licensed physician who specializes i n  the diagnosis

and treatment of hearing disorders and diseases of!he ear. (11-?0-815 


42. Out-patient Hospital Services. Preventive, diagnostic, therapeu

tic, rehabilitative, or palliative items or services furnished 

direction of 

by or under the 
accommodation. 

a physician or dentist to a patient not i n  need o f  hospital bed
(81-10-81) 

43. Out-of-state Care. Medical service that is not provided in Idaho 

or bordering counties are considered out-of-state. Borderin counties outside

Idaho are considered out-of-state for the purpose of authorizing long term 

care. (2-?5-93) 


44. Oxygen-Related Equipment. Equipment which is utilized or
acquired for the routine admini stration of oxygen i n  the home. This includes 
oxygen tanks, regulators, humidification nebulizers, ox en concentrators, and 
medicationintothelungs

E Equipment which 1s used solely for the administration ofrelated-equipment 
I S  excludedfromthisdefinition (11-1-86) 

service
4 5 ,  Patient.Thepersonundergoingtreatmentor receiving
fll-10-81ffrom a provider. 

46. Physician. A person a Doctorate of Medicine degree or 
a Doctor o f  Osteopathy degree and licensed to practice medicine by a state or
United States territory. (10-1-91) 
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47. Physician'sAssistant. A person who i s  licensedbytheIdaho

BoardofMedicineandwhomeetsatleastone o f  thefollowingprovisions. !

(11-10-81 j 
a. Is current1 certified by theNationalCommissiononCertifica


tion of Physician Assistan 
x s to assist primary care physicians; or (11-10-81) 
b. Has satisfactorily completed a program for preparing physician's

assistants . (G-lo-a1) 
i .  Wasatleastone (1) academicyear i n  length;and (11-10-81) 

months 
. i i .  Consisted of supervised clinical practice and at least four (4) 


health tostudents 
i n  the aggregate, of classroom Instruction directed toward 

(81-?0-814
and care; 
preparing 


and 
i i i .  Was accredited by the American Medical Association's Committee 

onAccreditation. (11-10-81) 
48. Plan . o f  Care. A written description of medical, remedial and/or

rehabilitative services to be provided to a recipient developed by or under
the direction and written approval o f  a physician. medications, services and 
treatments are identified specifically as to amount, type and duration ser
vice. '110-6-88) 

49. Premium or Subscription Charge, The per capita amount paid by 

the Department for each eligible MA recipient enrolled under a contract for 

the provisions of medica! and rehabilitative care and services whether or not

such a recipientreceivescareandservicesduringthecontractperiod 

(11-10-81j 


which 
50. Property.Thehomesteadand a71 personaland real property i n 


has 
recipient ainterest. ( h - d - a 1 )  
51. Prosthetic Re corrective,
lacement, or


devices prescribed by a 
Device. supportive


physician.or other licensed practitioner of the heal-
la
i n g  arts profession within the scope of his practice as defined by state 


to. (10-1-91y 


a. Artificially replace a missing portion of the body; or (10-1-91) 


b. Preventorcorrectphysicaldeformitiesormalfunctions.or 
(10-i-91) 


c.Support a weakordeformedportion o f  thebody. (10-1-91) 
52. Provider. Any .individual, organization or business entity fur

nishinmedicalgoodsorservices in compliancewithchapterandwhohasapplied for. and receiveda provider number pursuant to Section 020., and who
hasenteredinto a writtenprovideragreement,pursuanttoSection 

(12-31-91j040 


53. 	 Provider Agreement. A n  agreement between the provider and the

intoto
Department,Section 040. (12-31-91) 


.54. Provider Reimbursement Manual. Idaho Department of Health and 

i n  Idaho. Title 03, Chapter 10, Rules Governing Provider Reimbursement
Welfare 
Rules, (11-10-81) 


55. PsychologyAssistant. A n  individualwhopracticespsychology
under the supervision o f  a licensed psychologicalst when required under Chapter
23, Title 54, !dah0 Code, and Section I? of the "Rules of the Idaho State Board 

st Psycholog1 of (10-6-88) 
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56.  	 Recipient, An individual who is receiving Medical Assistance(11-1o-al j 

that are 
57. Recreational Therapy (Services . Thoseactivitiesorservices 

as recreation suck as , but not.limited to, fish
1ing , hunting , camping, attendance or participation

generally .perceived 
in sporting events or !y

tices attendance at concerts, fairs or rodeos, skiing, sightseeing boating
bowling,swimming,traininfor special olympics, ana special day( 11-6-aa)(birthday, Christmas, etc.7.  parties 

58. Regional Nurse reviewer (RNR). A registered nurse who reviews
and makes determinations on a plications for entitlement toand continued par
ticipationinTitle XIX long termcare for theDepartment. (7-1-94) 


59. Social Security Act. 42 USC.101 et seq., authorizing, i n  part,

federal grants to the states for medical assistance t o  low-income persons

criteria.certain meeting (11-1o-a1) 
60. Specialized Family Home. Living situation where a maximumof 

two (2 )  waiver recipients who do not require askilled nursing service live
with a provider family of residential habilitation services. (1-1-95)T 

61. 	 Subluxation. A partial or incomplete dislocation o f  the spine
(11-1E-a1j 

62: Supervision: Procedural guidance by a qualified person and ini
tial direction and periodic inspection of the actual act, at the site of ser
vice delivery. (6-21-90) 

63. Title XVIII. That program established by the 1965 Social Secu
rity Act authorizing funding for the medicare program 

(11-16-81)disabled. The term 1 s interchangeable with "Medicare. 
for the aged, blindnd and 

64. Title XIX. That program established by the 1965 Social Security

Actauthorizingthe Medical Ass1 stanceProramcommonlyreferredtoas

Medicaid, which is jointly financed by the federal and state governments ani

administered by the states.Thetermisinterchangeable with Medicaid


(11-10-8i) 

65. Third Party. Includes a person, institution corporation, public

private agency that is liable to pay all .or part of the medical .costof
?;jury, 	 disease,ordisabilityof a recipientof medical assistance


(11-1o-a1j 

66. Transportation. The-physical movement of a recipient to and from 


a medicalappointmentor service by therecipient, another person taxi or 

common carrier. (10-6-88) 


annual review b at least one (1I A .pro ram o f  repayment screening and67 Utilization Control (UC .
Reglonag Nurse reviewer to .determine. the

appropriateness o f  medical entitlement and the need for continued medical
entitlement of applicants/recipients to Title XIX benefits i n  a NF. (7-1-94) 

68. Uti 1 Utilization Control -Team $UCT) . A team o f  Regional Nurse
Reviewers which conducts on-site reviews o the care and services in the NFs
approved. by the Department as providers of care for eligible medical assis
tance recipients. (7-1-94) 

69.  Vocational Services. Servicesorproramswhicharedirectly
related to the preparation of individuals for pa11 orunpaid employment. The 
test of the vocational nature o f  the service is whether the services are pro
vided with the expectation that the recipient would be able to participatein 
a sheltered workshop or in the general work force within one 

( [ I o - B g j  
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70. WaiverFacility. A licensed ICF/MR facility o f  eight 8 beds 
or less that has converted ato roup home toprovide residential habilitation
services to developmentally disabled waiver recipients Room and board 1 s not
Included in thereimbursement (1-1-95)Trate. 
004. ABBREVIATIONS.Fortheserules,thefollowingabbreviations i l l  be 
as defined: 77-1-93) 

to Aged,Blind,and
01. AABD. Aid the Disabled. ' (11-10-81) 
02.  AAP. Academy o f  Pediatrics. (8-1-92) 
03. APA. The Administrative Procedures Act, Title 67, Chapter 52

Idaho Code. (l!l-10-81) 
04. A/R. Applicant/Recipient. (11-10-81) 
05.SurgicalASC. (9-30-84)Center. 

American and Association. (11-10-81)06. 	 ASHA. Speech Hearing 
ofBureau (11-10-81)07. Affairs. 

of08.Federal CodeCFR. (11-10-81)Regulations. 

09. CRVS.CaliforniaStudies. (11-10-81) 
10.  DME. Durable (11-1-86)Medical
Equipment. 


11.ofD.O. Doctor (11-10-81)Osteopathy. 


12.  DVR. Department Rehabilitation. (11-10-81)of
Vocational 

13. EAC. Cost. (11-10-81) 
14. ExplanationEOMB. of
Benefits. (11-10-81) 
15.  	 EPSDT. Early and Periodic Screening, Diagnosis, and Treatment 

(11-10-81 j 

16 .  ICF/MD. Intermediate Care Facility/Medical Disease. (11-10-81) 
17. ICF/MR. Intermediate Care Facility/Mentally ly Retarded. (11-10-81) 
18.Care. of Inspection IOC. (1-1-83) 

Inspection (1-1-83)of IOCT.
Team. Care 19. 
20. IRS. (11-10-81)Service.Internal
Revenue 

21. MA. Medical (11-10-81)Assistance. 


.22.Cost. Maximum MAC. (11-10-81)Allowable 
Doctor23. M . D .  Medical (11-10-81) 

24. MMIS. Management System. (11-10-81)Medicaid Information 


25.  NF. Licensed (8-1-92)Nursing
Facility. 


26.  PASARR. Screening ReviewPreadmission andAnnualResident 

(7-1-94 j 
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27. PSRO. Professional Services Review Organization. (ll-lo-sa) 

28. QMHP. Qualified Mental Health Professional. (7-1-94) 


29. QMRP. Qualified Mental Retardation professionalprofessional. (4-30-92) 
30. REOMB. Recipient's Explanation of Medicaid benefitsits. (11-10-81) 

31. 	 R.N. Registered Nurse. . (4-30-92) 
Survivors, 

(11-10-81 j32. RSDI. Retirement, and disability disabilityity Insurance 


33. SMA. State Maximum Allowance. (11-10-81) 
34. SSA. Social Security Administration. (11-10-81) 

35. SSI. Supplemental Security Income. (11-10-81) 
36. S/UR. Surveillance and Utilization Review. (11-10-81) 

3 7 .  TPL. Third Party Liability. (11-10-81) 
33. UC. Utilization Control (7-1-94) 


39. UCT. Utilization Control Team. (7-1-94) 

40. UR. Utilization Review. (11-10-81) 

005. SINGLE STATE AGENCY AND STATEWIDE OPERATION. The Idaho department of
Health and Welfare has the authority to. administer the Title X I X  Medical
Ass1 stance Program ona statewide basis .in accordance with standardsmandator
throughout herein. (11-10-81YState
setand the 


006. 009. (RESERVED). 
010. PUBLIC ACCESS TO PROGRAM INFORMATION (7-1-93) 


01. Location of. Rules Governing Medical Assistance. A current copy

of the rules governing medical assistance, as well as other MA program Infor

mation affecting the public is to be maintained by the Department i n  the Cen

tral Office field
and in each office (11-10-81) 

02. Availability of Materials. Copies of the rules governing medical

assistance or other MA program information affecting the public will be fur

nished to any individual or organization who, in accordance with Idaho0; art

ment of Health and Welfare Rules and Regulations, Title 5, Chapter 1, 

Records

rules


the of
Governing Protection and Disclosure
(Confidentiality)": 

Department 
(11-10-81) 

Formally specifica. requests information; or ( 11-10G81) 

.b. Formallyrequeststobelaced on a mailinglist.to receive
amendments to MA program policy from the Department's AdministrativeProcedure
Sect1on. (11-10-81) 

03. Cost of Materials. A fee, to cover actual reproduction costswill be assessedfor all requests forcopiesofinformation (11-10-81) 

011. -- 013. (RESERVED). 

014. COORDINATED CARE. (6-1-94) 
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01. Establishment.TheDepartmentmay, i n  itsdiscretion, and in
consultation with-local communities, organize and develop area specific plans
as part of a coordinated program. (6-E-94)care 


a. Flexibility. Since community needs and resources differ from 
area to area, the Department will maintain the flexibility to desi n plans
which are consistent wit1 local needs and resources. q6-E-94) 

pursuant to waiver(s) granted 
may be eithervoluntary, or' mandatory
b. WaiverPrograms.Plans

by the Health Care Financing Administration 
some plans may start as voluntary and subsequently become mandatory. (6-1-94) 

c. Models. It is anticipated that coordinated care will be accom
plished principally through primary care case management. However, capitated
plans may a1 so leutilized. (E-1-94) 

d. Purpose.The purposes of coordinated careare to: (6-1-94) 

i.
Ensure needed access to health care; (6-1-94) 
i i . 
health Provide education; (6-1-94) 

care; i i i . 
continuity (6-1-94)of 


iv. Strengthenthe patient/physician relationship;and, (6-1-94) 

v.
cost Achieve efficiencies. (6-1-94) 
02. Definitions. For purposes of this section, unless the context

clearly requires otherwise, the following words and terms shall have the fol
lowing meanings: (6-1-94) 

a. C l i n i c  means two or more qualified medical pofessionalswho

provide services jointly. through an organization for which an individual .is

given authority to act on its behalf. It also includes Federally Qualified


health Centers (FQHCs) and Certified Rural Health
Clinics. (6-1-94) 
b. "Coordinated care" isthe provision of.health.care services


through a single point of entry for the purposes of managing patient care with 

an emphasis on preventative and primary care and reducing inappropriate utili

ation of services and resultingcosts. This i s  sometimes referred to as

'managed care. (6-1-94) 
c. "Covered services" means those medical services and supplies for


which reimbursement under
is
availablethe state plan. (6-1-94) 
d. "Emergency care" means the immediate services required for the 


treatment of a condition for which a delay in treatment could result in death 

or
of impairment health. (6-1-94) 

e."Grievance" means the formal process by which problems and com-

Grievance
plaints related to coordinated care are addressed and resolved


decisions may be appealed as provided herein. (6-1-94) 

sf. "Non-exempt.services" means those covered services which require

a referral from the primary care provider. It includes all services except
those that exempted. (6-1-94)are
specifically 


primary 
g. "Outside services"-means non-exempt covered services provided b 

care the than (6-1-947provider 

h. "Patient/recipient" means any patient who is eligible for medi

cal assistance and for which a provider seeks reimbursement from the De art
ment . (6-?-94) 
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thetocare 
i .  "Plan" means the area specific provisions, requirements and pro 


coordinated 
program. (6-1-94) 
j. "Primary care case management" means the process

Coordinating andsician i s responsible for direct care ofa patient, and for 
i n  which a phy

controlling access to or initiating and/or supervising other health care ser
needed vices (6-1-94) 

k. "Qualified medical professional'' means a-duly licensed 
practice,i n  the following specialties: Pediatrics, Internal Medicine, physician physician

General Practice General Surgery, Obstetrics/G gynecology,or a physician i n  
any other specialty who chooses !o assume the-function of primary care case 
management. It also-includes nurse practitioners, and physician assistants.
Licenses must be held 1n the state(s) where services are being rendered 

(6-1-94) 

1."Referral"meanstheprocess by which patient/recipients gain 
access to non-exempt covered services not provided-by t1e .primary careprovider. It I S  the authorization for non-exempt outside services. (6-1-94) 

rn. "Waiver'! means the authorization obtained from the Health Care
Financing Administration to impose various mandatory requirements related to
coordinated care as provided i n  sections 1915(b) and 1915 of the Social Secu
rity Act. (6-1-94) 

03.  Primary Care Case Management. Under this model of. coordinated 
care, eachpatient/reciplent obtains medical services through a single primary
care provider. This provider either provides the needed service or arranges
for non-exempt services by referral. this management function neither reduces

expands services.
nor !he ofscope (6-1-94) 

a. Referrals. The. primary care provider is responsible for making
all reasonable efforts to monitor and manage the patient/recipient's care,
providing primary care services and making referrals for outside services
w h e nmedicaly necessary. All outsideservicesnotspecifically.exempted
require a referral . Outside services provided without a referral will no! be
paid.Allreferralsshall be documented i n  recipient s patientrecord

(6-1-94) 

b.exemptedServices. All servicesaresubjecttoprimarycare 
case management unless-specifically exempted. The following services are 
exempt: family planningservicesemergencycare,dentalcare,Podiatry,
Audiolog Optical /Ophthamology/Optometristservices, chiropractic, pharmacy
nursing {he, immunizations. (6-1-9 i )and 


0 4 .  Participation. (6-1-94) 

a.
Participation.Provider (6-1-94) 
i.Qualifications.Primarycarecasemanagementservicesmaybe 


provided by qualified-medical professionals, licensed to practice i n  the statewhere services are being rendered. (6-1-94) 
ii. Conditions and Restrictions. (6-1-94) 

(1) quality of Services. Provider shall maintain and provide ser
vider. i n  accordance with community standards o f  care: Provider shall exercise
his/her best efforts to effectively control utilization of services. Providers 
must provide 24 hour coverage by telephone to assure patient/recipient 

(6-1-94)
access 


to services. 


(2 )  Provider.Agreements.Providersparticipating i n  primarycare 
casemanagementmustsign anagreement.Clinicsmaysignanagreementon
oftheir 
qualified 
medical 
professionals. (6-1-94) 
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(3) .Patient limits Providers ma the
number of
patient/recipients they wish to manage. Subject to thiss limit the provider
must accept all patient/recipient who either elect or are asslined !o .pro
vider unless disenrolled in accordancewith the next paragraph Providers 
may change their limit effective thefirst day of any month by written request
thirty (30) days prior to date ofthe effective change. (6-7-94) 


(4) Disenrollment.Instances may arise wherethe provider/patient
relationship breaks down due tofailure of the patient to follow ?he plan of 
care or forother reasons. Accordingly, a provider ma choose to withdraw as
patient/recipient's primary care provider effective the first day ofan month

by written notice to the patient/recipient and the Department thirty(36) days 


Department. by the 
advance notice requirement may be waived
prior to the date of withdrawal. This 

(6-1-94) 

(5) Record Retention. Providers must retain patient and financial


records and provide the Department orits agent-access to those records for a

minimum of five (5) years from thedate of service Upon the reassignment ofa

patient/recipient toanother provider,the providermusttransfer (if a 

request is made) a c o p y  the patient'smedicalrecord to the new provider

Provider must also disclose information required by section 040.O! of this


when chapter, applicable. (6-1-94) 

(6) Termination or Amendment of Provider Agreements. The Department


may terminate a provider s agreement as provided I n  section 040.03 of this

chapter. An agreement may be amended for the same reasons. 

(6-1-94) 

i i i .  Payment. Providers will be paid a case management fee for pri

mary care case management servicesin an amount determined by the Department.
The fee will be base8 on the number of patient/recipients enrolled under the
provider on the first day . o f  each month. For providers reimbursed based on 
costs, such as Federally Quayifled Health Centers and Rural Health Clinics,
the case management fee I S  considered one hundred percent (100%) of the rea
sonable costs 08 an ambulatory service. (6-1-94) 

b. RecipientParticipation. (6-1-94) 

i. Enrollment. (6-1-94) 

will begiven an opportunityto 
In voluntary plans, the patient/recipient
(1) Voluntary Programs. 

choosea primarycare provider:If the 
!he
patient/recipient's unable to choose a provider but wishes to participate in

plan provider will be assigned-bytheDepartment.If a voluntary plan

subsequentla becomes mandatory, provider selection/assignment will 1 1  remain

unchanged w ere possible. (6-1-94) 


( 2 )  MandatoryPrograms. In mandatory plans,a-provider will be
assigned-ifthe patient/recipient fails tochoose a participating provider
after given the opportunityto do s o .  Members of the. samefamily 80 not have 

to choosethe same provider. All patient/recipients in the plan area are 


Exceptions
to participate in theplan unless individually granted an exception.
required 

from participation in mandatory plans
are avaliable for

patient/recipients who: (6-1-94) 


(A). Have to travel more than thirty (30) miles, or thirty (30) min

utes to obtain primary care services 


(6-1-94) 

(B) Have an eligibility period that is less than 3 months; (6-1-94) 
(C) Live in an from the
area excluded waiver; (6-1-94) 

(0) Have an eligibility period that is only retroactive; or 


(6-1-94) 
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